U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-3G-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may resut in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.5.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Nun;:er‘ u- f/fé;?_

2. Fiscal Year Covered From:

11/01 /2008 Thoough: a2 /31 /2008

P.C. Box, Bldg., Room No., if any

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.
Neme 1EVIN Neme PLUNBERS UNION [OCAL NO. 12

Labor Organization File Number gjﬁ.g??é‘ yg 5/

P.0. Box, Building and Room Number, if any ‘3_240 o '

"i] Street MASSACHUSETTS

City Zké‘iliiﬁcY. N

. ;

City

© 2P Code + 4 {02170

Stte ‘Massachugetts

State |

5, Positicn In labar organization, -

'LABOR TRUSTEE,BUSINESS MANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economi¢ benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name = . \ N
Trade Name, if any:, !
i
P.0. Box, Bidg., Reom No., ifany | o ~ i - e et e
7.b. Amount,
Street ) B
City
—_ O Vw = 2P Coe +4 A
Signature

15. Signature and verification, The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
subrmitted in this report {including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, amg com

Jlete. {See the section on penalties in the instructions.)

W

Telephon’e Number

Form 1.M-30 (2003)
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I3

MName of Person Filing k @_f/ & éy”f =47 File Number U-

B. Held an interest in or derived income ar ecanamic benefif with monatary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empinyerwhose employees your labor organization represents or is achively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing diractly or indirectly to, ar otherwise
dealing with your labor erganization or with a trust in which your laber organization is interested.

8. Name and address of Businass (including trade name, if any). 9, Business daals with:

Neme PLUMSERS UNLON LOCAL NO. 12 MWNUTTY PLAN

e e e ‘ X a. Labar Organization
Trade Name, ifany: .

S e b. Trust
P.0. Bax, Bidg., Room No,, ifany -1230-1236

D e e e e s ¢. Employer
Street MASSACHUSETTS AVENUE

ciy :sosmﬁ :

11.a. Nature of such dealmg

"PLAN ADMINISTRATION OE‘ COLLECTIVELY EARGAINED
‘EMPLOYEE EENEFIT PLAN

}

O P Sy

11.b. Approximate doltar value of such dealing, .55
12,3, Nature of Interest held of Income recelved,

:LU‘NCH SERVED AT THE TRUST MEETING OE‘ JANUARY B
.2004h‘ I :

| :

i B

12.5. Amourt. .

C. Received from any employer (ather than an employer covered under parts A and B above) -
or from any laber refafions consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labar Relations Consuitant 14.a. Nature of payment.
fincluding trade name, if any).

Name i
Trade Name, if any:

P.0. Box, 8ldg., Room No., ifany

Street A _ B
sae '.":f__,.‘_ﬁfﬁﬁ 2P Code+4 'f_'_'f_ff___'_
.- 44.B. Amount of payment.
$3.h. 1s the Business an Emplover or Cansultant ? .
Form LM-30 (2003) B

Pass 9 AF 9



Narne of Person Filing

KeEvm G TTER

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of ah employer whose empioyees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a frust i which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name PLUMBERS UNION ‘Lo'cAz. NO. 12 PENSION PLAY

Trade Name, ffany:

P.0Q. Boy, Bldg., Reom Na., if any 123‘3“1236 "

Sirest MASSACHUSETTS AVENUE

cly 'EOSTON -
State ‘Massachusetts . . ' ZIPCode+4 02125

2. Business deals with:

>< a. Labar Organization
b. Trust

¢. Employer

Name

et £ N i A B0 240 1O L TR 1 AT AR A R 8§ o

Trade Name, if any: § T ;

B by b et ok ey

11 A Nature of such dealing.

:PLAN ADMINIS’I’RATION OF CGLLECTIVELY BARGAINED
'EMPLOYEE BENEFIT PLAN.

P.O. Box, Bldg., Roam Na., if any :;_“ e e ‘
- e B LT LT S T Lol 11.b. Apprex;mata dGllar value of SUCh dea"ng. . $5
oty . e ; }12a Nature of interest held or jncome received.
S LU’NCH SERVED AT THE TRUST MEETING OF JANUARY B s
State - 20 04
;
|
i
P— H$5
C. Received from any employer (other than an employer covered under patts A and B above)
or from any labor relations consuitant ta an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14aNature Of p ay_mfr’lt.rh -
{including trade name, if any).
Name
Trade Name, ifany: o S
P.0. Box, Bldg., Room No., if any
Sirest . o
State e v WP ot 4 "_“_';'L_T_'f_'_._
—— 14,5, Amount of payrment. C e
13.b. Is the Business an Empioyer ) or Consultant ? .

Farm LM-30 (2003)

Boaa 2 nf?




Name of Person Filing )(EU//L? (67 Fere.

File Numb=r U-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lzasing o, or otherwise dealing with the buslness
of an empioyer whose employees your labor erganization represents or is actively seeking to represant, oz
{2) any part of which consists of buying from or selling or leasing direstly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yaur labor organization is interested.

8, Name and address of Business (including trade name, i any).
Name PLUMBERS UNION LOCRL NO. 12 WELEARE PLAN

Trade Name, ifany:

F.C. Box, Bldg., Reom No., ifany 1230 -l238

Steet MASSACHUSETTS AVENUE

cy BosTON

ZiP Code +4 10:

State Massachusetts ~ 77 |

8. Business deals with:

b, Trust

¢. Employer

X a. Labar Qrganization

10. (£ 9.b. or 9.c.-is checked give trust or employer's name.

Name

Trade Name, if any: ”

P.0. Box, Bldg,, Room No,, ifany |

SUE e e ‘

B S S U

City

IR A

Bt e M e ¥ aen e e (i 4o bash e APy 008 1 e e st e

State i TP Code 4!

LY Bt BRI ek kit me s g a4t e

11.a. Nature of such dealing.

e Yl

N

|PLAN ADMINISTRATION OF COLLECTIVELY BARGATNED
'EMPLOYEE- BENEFIT. PLAN. - - ,

11.b, Approximate doliar value of such dealing.

i T

, =$5.

LUNCH SERVED.AT T
;2’0(}4._, L

i
iy

12,3, Nature of Interest held or income received. -
HE TRUST. MEETING OF JANUARY 8,

12.b. Amaount.

=

C. Recelved from any employer (other than an empioyer covered under parts A and B above)
or frorn any labor relations consultant to an employer any paymant of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding frade name, if any),

Name

Trade Name, if any: '

£.0. Box, Bldg., Room Na., if any o .
Strest ) — _ —

State

14.a. Nature of payment,

13.b. Is the Business an Employer __- or Consultant 2

j4.b. Amount of payment.

Farm LN, 30 {2003)

Paos20f?



Narne of Person Filing /';\/ (E’C///(/ (;-m;ﬂ File Mumber U-

8. Held an interest in or derived income or 2conomic benefit with monetary value from & business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whos2 employees your tabor organization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your laber organization or with a trust in which your [abor organization is interested.

8, Name and address of Business {inciuding trade name, if any). 9. Business deals with:

Name PLUNERS UNION LOCAL NO. 12 ANNUITY FLAX

X a. Laboer Qrganization
Trade Name, if any:

P.0. Box, Bldg., Room No., [fany :1230-1238 =~

¢. Employer
Street MASSACHUSET‘I‘S .AVENUE

Clly BOSTON

g

ZEP Code +4 02125

State Mas sachusetts L

10, 1£9.b. or 9.. is checked give trust ar employer’s name. 11.a. Nature of such dealing.

hrma % m s asvasee A n ks ot A pUm—

R L b £ e BLAN ADMINTSTRATION OF COLLECTIVELY BARGAINED
B e e et .EMPLOYEE BENEFIT PLAN,

"

Trade Name, ifany: .+

P.0.Box, Bldg. Room Ne, ffany | o - .ol ] S
Streetk R b ottt e o e

o e 11.b. Approximate deliar value of such dealing. s 85
City : ;

e et v viarer i o | 1208, Nature of interast he1d or income received,

St . HPCoterd é‘ﬁf‘f. SERVED AT TR TRUST MEBITIG OF FESRIARY 12,

v

T e ks yrims

PP rpdom

12.b. Amount. - o 55

C. Received from any employer (other than an employer covered under parts A and B above)
or from any 1abar refations consuttant to an employer any payment of money ar ather thing of value.

13.3. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, if any). :

Mame
Trade Mame, f any:

P.0. Boy, Bidg., Roora No,, if any

Straet . -
swe . zpcedera

- - 14.b. Amcint of payment.
13.1, |s the Business an Emplayer or Consultant © ? * ]

Caren | KE 20 I39ANY

T T ]



Marne af Person Fillng - A/&- 7 fd 77

Fila Number U-

8. Held an interest in ar derived income ar economic benefit with monelary valug from a business (1) 2
substantial part of which consisis of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor argarization represents oris actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor arganization is interested.

8. Name and address of Business (including trade name, i any).
ane GRS THION oot jo, §2 Basion s
Trade Name, if any:

p.0. Box, Bidg., Room No., if any 1230-1236 e

svee HSSRGHSGTnS AT

iy (BOSTON -~

State {Wassachusefts . | ZPCode+4 02125

9. Businass deals with:

X a. Labor Crganization
b, Trust

7_" c. Empioyer

10.1f 9.h. or 9.c. is checked give trust or employer's name,

Name ©

swe T aRCuerd

11.a. Naiure of such dealing.

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

|EMPLOYEE BENEFIT PLAN.

]
§

N SUP S SISV L R S TS LTSt

11.0, Approximate dollar value of such deaiing.

85

12,3, Nature of inferest held or income recelved.

- ’ SRR

{2004,
Lo SAN

'LUNCH SERVED AT THE TRUST MEETING OF FEBRUARY 12,

2 , :
i
b
12.b. Amount, o 35 |
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money ar other thing of value.
13,2, Name and address of Employer ar Labor Relations Consultant 14.a, Nature of payment.
{including trade name, if any}.
cama” e e e
Trade Name, if any: ) _'
P.0. Box, Bldg., Reom No., if ary o
Street o .
S -1 L S

" 121 Is the Business an Employsr or Consuitant ?

14.b. Amount of pavment.

P T -Nislslslrt

PageZ0f2




Name of Persen Filing 2«5{}/&, (é%

Fils Number U-

8. Held an interest in or derived income or economic benefi with maneta
substantiaf part of which consists of buying fram, selling ar leasing to,

7Y value from a business {1) a
or olherwise dealing with the Business

of an employer wr.zuse employees your labor organization reprasents or Is actively seeking to represent, or
{2) any part of which cansists of Luying from or seling or leasing directly or indiracily ta, or atheiwlse
dealing with your tabor organization or with a trust in which your lzbor organization is interested,

8. Name and address of Business (including trade name, if any).
Name PLUNBERS WNION LOCKE NO. 12 WELFARE Bian

Trade Name, ifany:

Svee WSSACHIEEFSR s

.} ZIFGade + 4 02125

9, Business deals with:

X a. Labor Organization

b. Trust

¢. Employer

10. [f 9.b. or 9.c. is checked give trust or employer's name.

Name . '

Trade Name, ifany: | -

P.0. Bax, Bldg., Room Na., ifany "

Straet-,,_” ;

e 11.b. Appraximate dailar value of such dealing. _ 85
Gy . 122.Nature of terestheld or icome received.
R \LUNCH. SERVED AT THE TRUST MEETING OF FEBRUARY 12,
State { R " . ; ; :
et 12004, . . T T
i
L.
:
i _
12,6, Amount, ] $5

11.a. Nature of such dealing.

{PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

R

ottt

'EMELOYEE BENEFIT. PLAN.

M A AR it a it b

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an ermployer any payment of maney or other thing of value,

13.a. Name and address of Employer ar Labor Relations Consuitant
{including trade name, if any).

Nams
Trade Name, if any:

P.0, Box, Bldg., Reom No., if any i

14,2, Nature of payment.

Street e
cly -
Stte ... ZPCaders
- L 14.b. Arount of payment.
13.b. Is the Business 2n Emplaysr . ar Consultant - 7 -

Form Li-30 (2003)




Name of Person Filing XEVIN COTTER

File Number U-

B. Held an interest in or derived incormne or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:
P.0. Box, Bldg., Room No., ifany '1230-1235
Steet MASSACHUSETTS AVENUE

oy BOSTON

State Massachusetts

\ams STMESRS LpCAL 12 ZABOR WANAGEMENT COOP.TH.

| ZPCode+s 02125

9. Business deals with:

X a. Labor Crganization
b, Trust

c. Employer

10. I 9.b. or 9.¢. is checked give trust or employer's name.

Neme: . . .

Trade Name, if any: -

P.O. Box, Bldg., Reom No., if any

Street

City

sete |

11 a Nature of such dealing.

a'I‘RUST FORMED T FOSTER AND ENHANCE OPPORTUNITIEE,
KEXPLORE INDUSTRY TRENDS,AND EXCHANGE INFORMATION
BAMONG PLUMBERS  GASFITTERS AND EMPLOYERS THROUGH A
JOINTI;Y TRUSTEED I:ABOR M.ANAGEMENT TRUST AND FUNDED

11.b. Appraximate dollar vatue of such dealing. L 82,212

12 a. Nature of interest held or income received.

REIMBURSEMENT QF EXPENSES FOR ATTENDANCE AT THE
’MECHANICAL CONTRACTORS  OF AMERICA ANNUAL CONFERENCE |
*2/28/04 TO 3/4/04 ‘PURSUANT TO A VOTE OF THE TRUSTEES
|OF THE TRUST ACCORDING TO THE TRUST DOCUMENTS .

¥

i
S

12,6 Amount. L %2212

C. Received from any employer (other than an employer covered under parts A and B above)}
or from any labor refations consultant to an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name B
Trade Name, if any: o

.0 Box, Elig., Room No., if any ._ P

14.a. Nature of payment.

Street .
Sae ... ZPCoders

. o 14.b. Amount of payment,
13.b. Is the Business an Employer | or Consultant @ - ?

Form LM-30 (2003)

Page 2 of 2



Mame of Person Filing KEVIN COTTER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme PLUMBERS LOCAL 12 LABOR WANAGEMENT COOP.TR.
c X a. Labor Organization
Trade Name, ifany: . _

b. Trust

P.0. Box, Bldg., Room No., ifany (1230-1236

e N oo c. Employer
Street MASSACHUSETTS AVENUE

| ZPCode+4 02125

Stts Massachusetts =

10. lf 8.b. or 9.c. is checked give trust or employer's name. t1.a. Nature of such dealing.

TRUST FORMED:TO FOSTER AND ENHANCE QPPORTUNITIES,
EXPLORE INDUSTRY TRENDS,AND EXCHANGE INFORMATION
AMONG PLUMBERS GASFITTERS AND EMPLOYERS THROUGH A
JOINTLY TRUSTEED: LAROR-MANAGEMENT TRUST AND FUNDED
THROUGH THE. CBA. " " w7 0

Name .

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street’

11.b. Approximate doliar value of such dealing. o §4_’3‘S_

City

i | 12:8, Nature of interest held orincome recelved. L.
'REGISTRATION FEE FOR ATTENDANCE AT THE MECHANICAL

/CONTRACTORS OF AMERICA ANNUAL CONFERENCE 2/28/04 TO
13/4/04 0 :

5 .

|

State

¥
H
H

12.6. Amount b 8aTs

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment,
{including trade name, if any). g o
Name [ 5
Trade Name, if any: 4_ _ ‘ . o )
P.0.Box, Bldg., Room No., ifany :
Street .
City o ’ Ne
State N e _
e 14.b. Amount of payment.
13.b. Is the Business an Employer © - ?
Form LLM-30 (2003) -

Page 2 of 2



Narrie of Person Filing /(/5?// N QW e

File Number U-

B, Held an interest in or derived income or econarmic beneft with menetary value from a business {1}a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your iabor arganization represants ar s actively szeking to represent, or
(2) any part of which consists of buying fram or selling ar leasing directly or indirectly to, or atherwise
dealing with your labar organizaticn ar with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY PLAN

Trade Name,ifany: T
P.0.Box, Bldg, Room No., ifany '1230-1236 =

Sveet MASSACHUSETTS AVENUE

Gy BOSTON.

State ‘Massachusetts

9. Business deais with:

X a. Labor Qrganization
b Trust

c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name et bt e e et !

Trade Name, ifany: .

P ey e e 4 A e e

P.0. Box, Bldg., Roomn Na,, If any

Street . .

City

. ZIPCude+4i, g

e P LN A e b

11.a. Nature of such dealing.

EPLAN ADMINISTRATION. OF COLLECTIVELY BARGAINED .

:EMPLOYEE BENEFIT PLAN.

B

T M o ANl LaR sVt b o e e 2 i e e 4 4 Vet b

11.b. Approximate doliar vajue of such dealing.

12.a, Nature of interest held or income received.

|2004 v

e

!
i
i
|

H

R R TP

{LUNCH" SERVED AT ‘THE TRUST’ MEETING OF, MARCH 11,

12.5. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultani to an emplayer any payment of maney ar other thing of value.

13.a. Name and address of Employer or Labar Relatians Consujtant
(including trade namme, If any).

Name

Trade Name, fany: "~ - T T

P.0. Box, Bidg., Raom No., if any h;_t_ h_ R o
Sweet e
O

State __ ZPCode+4

14.a. Nature of payment.

13.b. ts the Busing=: an Employer _ or Consultant _' ?

14.b. Amaunt of payment, —

Form LM-30 (2009




Name of Persen Filing /{" =y @97“7‘5 -

File Number U-

B. Held an interest in or derived income or sconemic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the busingss
of an employer whose emplayees your tabor erganization represents or Is actively seeking to represent, ar
(2} any pari of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {Including trade name, if any).

Neme PLUMBERS UNION LOCAL NO. 12 PENSION BLAN

Trade Name, ifany: . N

A A Lt § R R T bhek T it 4ok

BOS'E‘GN

City e e

vt ey v A

State Ma.ssachusett:s . . M_f ZIP Code + 4

02125

9. Business deals with:

>< a. Labor Qrganization
b. Trust

c. Emplayar

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, if any: o

e

P.O. Box, Bldg., Room No., if any
Street ..

City

State ;'H

11.a. Nature of such deallng

Rk

‘EMPLC}YEE BENSFLT, PLAN’

;
L
H
H

i
i

i A R e et AR 7 g

N s AT b o e b e ¢ et

' PLAN ADMINISTRATION. OF COLLECTIVF'LY BARGAINED

11.b. Approximate dallar value of such dealing.

ia

12.a, Nature of interest held or income received. o
1LUNCH ‘SERVED AT 'THE- TRUST MEETING OF MARCH 11

12.h. Amount,

C. Received from any employer (other than an employer covered under paris A and B above)
or from any {abar relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Laber Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Boy, Bldg., Raom Mo, if any

14.a. Mature of payment.

Straet I s -
ciy e e
Stete . ZPComer4
. - 14.b. Amount of payment.
13.0. Is the Business en Employer * or Consultznt ? !

1




Name of Person Fliing A/év A é' 7-7}5__ e

File Number U-

substantial part of which consists of buying from,
of an empieyer whose employees your laber org
(2} any part of which consists of buying frem or
deating with your labor arganization or with a

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

selling or leasing {0, or otherwise deating with the busiress
anization represents ar Is actively seeking to represent, or
selling or leasing directly or indiracly to, or otherwiss

trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any).

Trade Name, ifany:

Ciy {BOSTON _

i o 4 = L e T

Name PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

P.O.Box, Bldg, Room No., fany 1230-1236 "L 7

9. Susiness deals with:

X a. Laber QOrganization
b. Trust

M hr Emplayer

Name -

Trade Name, if any; L

e B e RS P PR BN 1433 B et b ke 178 e P Pt s AR

COTERT S RO

P.0. Box, Bidg., Room No,, ifany ‘ -

11.a. Nature of such dealing,

{PLAN ADMINISTRATION.OF COLLECTIVELY BARGAINED
\EMPLOYEE BENEFIT. PLAN, .. . = '

¥

..... -

11.b, Appraximate dollar value of such dealing. - 54

12.a, Nature of interest held or income received,
™ - - v [

JLUNCH SERVED AT THE TRUST MEETING OF: MARCH 11, ;

i
i
L
H
i
H
H
i

T A A SOV S O

12.h. Amount.

s4

C. Received from any employer (other than an employer covered under paris A and B above)
ar fram any labor relattons consuitant to an employer any payment of maney or oiher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, 1f any).

Name ,
Trade Name, if any: '
P.C. Box, Bldg., Reom Na., if any
Street

City

State

14.a, Nature of payment.

13.0. Is the Businzss an Employsr : or Cansultant

- 14.b. Amount of payment,

P T ¥ B Y P ey




Narne of Persen Filing

heviw GTiee

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from z business (1) a
substantial part of which consists of buying from, selling or leasing to, or olharwise deating with the business
of an employer whose employees your [abor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying frorn or selling or leasing directly or indireclly to, or atherwise
dealing with your labor organization or with a trust in which your labor crganization is interasted.

8. Narne and address of Business (including trade nams, if any).

T,

Trade Name, ifany:

P.0. Box, Bldg., Room No., if any 1_230'}255

Sveet MASSACHUSETTS AVEWCE | © T T

Cly ~BOSTON

S e L R,

State Ma sachu atts _: ZIP Code +4 19_2_1?':5

Nems PLUMBERS UNION LOCAL NO. 12 ANNUTTY PLAN

e MR A e

9, Business deals with:

X' a. Labor Organization
b. Trust

¢. Employer

Name

Trade Name, if any. '

R AR S

P.C. Box, Bldg., Roam No., if any

10. 17 9.b. or .. is checked give trust or employer's name. 112 Nature of suchdealing. o
S — S— /PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

'EMPLOYEE BENEFIT PLAN.

Street:,_w ’M o “ et o e e e
e 11.b. Appraximate doilar value of such dealing. . a4
City 12.a. Nature of inferest held orincome received.
E— {LUNCH “SERVED-AT-THE TRUST MEETING OF AFRIL 8,
State ; 9004, 7 e SOeN .
'
12.h, Amount. 84
C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relafions consultant to an emplayer any payment of money or other thing of value.
13.a. Name and address of Employer or Labar Relations Consultant 14_??2 Nature 9f P gxn?enF
{including frade name, if any).
Trade Name, if any; ) ) _ ) bh __‘: o )
P.0. Box, Bldg., Room No., ifany _:M _ “_ ~ q :_
Street . N B — .
Clyy e ~
Stete C o L WPCoterd

13.h. Is the Business an Employer ) or Consultant

14.B. Amount of payment.

Form LM-30 (2003)

Dame 3 ~F 0




Name aof Person Filing

A Sy (aT7Er

Filz Numbar .

B. Held an interest in or derived income or econami
substantial parl of which consists of buyin
of an employer whose em
(2} any part of which cons
dealing with your labar or

¢ benefit with monetary value from a business (Na

g from, selling or leasing to, or atherwise dealing with the business
playees your fabor organization represents er is actively seeking to represent, or
ists of buying from or sefling or feasing directly or indirecily i, or otherwise
ganizaien or with a trust in which your labar arganization is interested.

8. Name and address of Business (including trade name, if any).
Name PLUMBERS UNTON LOCAL NO. 12 BENSTON pray

Trade Name, fany:

P.0. Box, Bidg., Room No., ifany ,1230-1236

e vanamas T S,
ety

Strest MAS%AC‘HU E

TS AvmvoE
Gly BOSTON
State Massachusetts

9. Business deals with:

X a. Labor Gryanization

b Trust

N ¢. Employer

10. IF 9.1 or 8., Is checked give trust or employer’s name,

Name . i . D - s PR LT p— 2 o

A WA b S e A e ey

Trade Name, if aniy: ,

R el ke e WA ot e

A

P.0. Box, Bldy., Reom Na,, if any

Steet: .- ' i

City

State U S e Code +4 _:_ S

A (YAl Y AASB e o A3 o = e i 78 4
* ¥

ORI FORA Y

11.a. Natura of such dealing.

PLAN ADMINISTRATION: OF COLLECTIVELY BARGATNED -
;EMPLOCYEE RENEFIT PLAN.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held orincgmé__@_c_;eigqq. .

LUNCH SERVED AT THE TRUST MEETING OF ADRIL 8,
2004 S L .

A o s e U e 4 o b T ORCER T e b et AR 31 4ot At £ R om0t P

12.b. Amount,

€. Received from any empioyer {(other than an employer coversd under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuitant
{including trade name, if any).

Name

TdeName fany: T T

State . ZPCodesd

P.O. Box, Bldg., Room No., ifany o i
Clty ) ) o

14.a. Naturs of payment.

13.0. Is the Busin2gs an Employer ar Consultant

14.0. Amount of payment. T

Form LM-30 (2003}

e SRR




Name of Person Filing

Keww (3777

File Number U-

8. Held an inferest in or derived incame or economic benefit with manetary value from a business (1) a
substantlal part of which consists of buying from, seliing or leasing to, or otherwise deaiing with the dusiness
af an employer whose employees your labor erganization reprasents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
gealing with your laber organization ar with a trust in which your labor arganization is interested.

8. Name and addrass of Business (inchéding trade name, if any).

Name PLUMBIRS UNION LOCAL NO. 12 WELEARE PLAN

T vame,rary: T T
P, Box, Bdg. Ronmio. tary 1230-1236 T T

oy BOSTON i
Seto Masaschusetts | aeers 03335

2. Business deals with:

X a. Labor Organization

b, Trust

¢. Employer

1@, If 9.b. or 9.c. is checked give trust or employer's name.

Neme

i e Y Y e pae e g 0 e

Trade Name, if any: “ ‘

11.a. Nature of such dealing.

PLAN ADMINISTRATION OF COLLECTIVELY BARGATNED

EMPLOYEE. BENEFIT PLAN.

11.b. Approximate dollar value of such dealing.

Cavm A A e PN, "
e - i

1 2IP Code + 4

[

[ sreg iy v

12.3. Nature of interest held or incame recelved. L
ILUNCH' SERVED. AT THE TRUST MEETING OF APRIL 8,

2004 s

1
i
i
H

i

R K v i s i b e e g8 N TR

12.h. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or L.abar Relations Consultant
{including trade name, if any).

Name N ] - e
Trade Name, if any: _ .__ . ) e e e = ) SN
P.Q. Bax, Bldg., Room No., if any e
Strest. - . o .

cty B
State ) ) T zPcede+s

14.z. Nature of payment.

13.b. Is the Business an Emplayer or Cansultant o1

14.0. Amount of paymert.

Form LA-30 (2003)

Deae 2 f 2



Name of Person Filing A?V/)V @ 7"‘7::::& File Nurnber U-

B. Held an interest in or derived income or acenomic benefit with monetary value from a husiness (1) a
substantial part of which cansists of buying from, selling or leasing to, o otherwise dealing with the busingss
of an employer whase employees yaur labar organization reprasents or is actively seeking to represent, or
(2) any part of wiich consists of buying from or salling or leasing directly or indirectiy to, or otherwise
dealing with your labor erganization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name PLUMBERS UNION LOGAL WO 12 ANNULTY PLAN

e et >_< a. Lahar Qrganization

Trade Name, if any: e

e e b. Trust
P.0. Box, Bldy. Room No., ifany '1230-1236 ‘
e e e i & Employer
Street MASSACHUSETTS AVENUE =~
iy ;Bo'sfrdﬁ' e e e

it o v commmm et} 10 RLO AN gt A sl gng e Y A R 4ot

State Massachusetts ' -

{ ZIP Cade +4 102125

10. If 9.b. or 9.c. is checked give trust or employer’s name, 11.a. Nature of such dealing.

+ee. {'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
- | [EMPLOYES BENEFTT PLAN.

W

MName

Trade Name, if any: d_

ertenn sop e v VA

P.Q. Box, Bldg. Room Na, fany |-
Straet” — [ S IO rr—
11.b. Appro¥imate dallar value of such dealing. e 88
cly S 12,8 Nature of Interest held or income received. . ., .
State o o Code+4’ = - LUNCH ~SERVED __p::;- ‘THE' TRUST MEETING OF MAY 14, 2004.
[
12.5, Amaurt, T
C. Received from any employer (other than an employsr covered under parts A and 8 above)
ar from any labor relations constiltant to an employer any payment of money or other thing of value,
13.a. Name and address af Employer or Labor Relations Consultant 143, Nature of payment.
(inciuding trade name, if any}. ;
Name
P.Q. Box, Bldg., Room No., if any Commem .:_ ’
Street . } o ) .
City ) T ) _N )
swe T apcotess T

- . 14.b. Amount of payment.
13.b. 1s the Busin2ss an Employer - or Consultant ?

F - 003
orm £EM-30 (2003) Page 20f2



Name of Person Filing

ey (HDTTEL

File Number U-

B. Heid an interest n or derived income or econamic banafit with monatary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose emplayess your labor organization represents ar is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing dirsctly or indirectly to, or otherwise
dealing with your [abar organization or with a trust in which yaur laber crganization is interested.

8. Name and address of Business (inciuding trade name, i any}.
Neme FLTMBERS UNION LOCAL

WO, 12 PENSTON FIAN

Trade Name, ifany: . . .. ..

P.0. Box, Bldg., Room N, ffany 1230-1236

Gy BOSION e

e e wpemaes

Ste Massachusetts 2P Codet4 (02125

9. Business deais with:

X a. Labor Qrganization
b. Trust

c. Employer

10, If 9.h. or 9.c. is checked give trust or employer's name. IF_-f‘_-_,t_‘:'afﬁ!'f{_rf’f$EE‘1F€?“_T}_‘_£}-__N_”_____‘ e
g T e i .. |'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
ame . '

'EMPLOYEE. BENEFIT PLAN, -

Trade Name, if any: h:; . N
P.O. Box, Bidg., Room No,, ifany | | o
13 .
Street' | il o . DA e
_ - o 11.b, Approximate doliar value of such dealing. ) i %5
Clty 12.3, Nature of interest held or income tecelved. . . .. ..
ste 'LUNCH ~SERVED AT ‘THE TRUST MEETING OF MAY 14, 200¢.
il - ‘. :’.‘ *
12.b. Amount. i $5

©. Received from any employer (other than an employer covered under parts A and B above)}
or from ary labor relations consultant to an employer any payment of money or other thing of value.

13.2. Narme and address of Employer or Labor Retations Caonsuitant 14.a Natre of payment. e
{inciuding trade name, if any). ! .

e 1T T

Trade Mame, if any: ’ i ) )

P.0. Box, Bidg., Room No., if any i B )

Sireet - ) _ -

State ) T | ZIPCode+4 5 — ) _

. 14.b. Amount of payment.
13,5, Is the Businass an Employer aor Consulitant ? )

Farm LM-30 (2003)



LN

Name of Person Filing

Arevme (o77 e

File Number U.

B. Held an interest in or derived income or economic beneiit with manetary vaiue from a business {ya
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whoss employees your labor organization represents ar is actively seeking to represent, or
(2} any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any;

P.0. Box, Bldg., Roam No., if any 1230“1235 o _,
Street MRSSACHUSETTS AVENUE  ~ — — U7

N‘..

Gy BOS

State Massachusetts

Name PLUMBERS GNION LOCAL NO. 12 WELFARE PIAN

9. Business deals with:

X:  a. Labor Qrganization
b. Trust

¢. Employer

10, 1f 8.b. or 9.¢. is checked give trust or emiployer's name.
NaT i

Trade Name, ifany; .,

A A S 8

P.Q. Box, Bidg., Room No., if any

Street I

City

_  ZPCude+4

Bk e i e S T

State

FP R ———

11.a. Nature of such dealing.

'DEAN ADMINISTRATION OF COLLECTIVSLY BARGAINED
{EMPLOYEE BENEFIT DLAN.

11.b. Appraximate doitar value of such dealing,

L85

12.3. Nature of interest held or income received.

'LUNCH SERVED" AT THE; TRUST MSETING OF MAY 14, 2004.

[ .

b e ot et e b b e AT R AP = 1 i e 2

12.b, Amount.

e

C. Received from any employer (other than an employer coverad under parts A and B above)
qf from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name i ) o e e om
Trade Name, if any: _ ) _ _ _h B ,_: _ “
P.0. Box, Bldg., Room Na., if any ,“- o .

Street
City

State - _ ____ ZIP Cade + 4 __ T

14.3. Nature of payment.

¢

13k Is the Business an Smployer orConsutant 7

14.b. Amount of payment.

Form LM-30 (2003)

FPage20f2



Name of Parson Filing /\Dé“g//(/ @ TT st File Number U-

B. Held an interest in or derived incame or econemic benefit with manetary value from a business (1} a
substantial pant of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your lebor organization represents or is actively seeking to represent, or
{2) any pari of which consists of buying from or sefling or leasing directly or indirectly fo, ar otherwise
dealing with your faber organization or with a trust In which your labor arganization Is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name PLUMBERS UﬁmN LOCAL NO. 12 ANNUITY PLAN

O S X a. L.abor Qrganization

Trade Name, if any: ~

e e e e e s b. Trust
P.0. Box, Bldg., Room No., ifany 1230-1236
c. Employer
10. i 9.b. or 9.. is checked give trust or emplayer's name. 11.a. Nature Ptsufh_ﬁffh_llg_. e -
e \PLAN ADMINISTRATION oF COLLECTIVELY BARGAINED
Name. D : o

EMPLOYEE BENEFIT PLAN

Trade Narme, |fany i

w0 ¢ AN L R A

ST PR e RV

Street.: | ‘

1.0, Approximate dollar vaiue of such dealing. ' ) $5

Ol o e e e e st | 12.2, Nature of interest held or income received.
/LUNCH SER‘J’ED AT THE TRUST. MEETING OF JUNE 1, 2004.

SISk

12.b. Amount. ’ ) . $5

C. Recsived from any employer (ather than an employer covered under parts A and 8 above) =
or from any latior relations consultant to an empleyer any payment of meney or ofher thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 1f a NatlfrE‘_ gf_ea_ay’r_nent'
* (including trade name, if any). :

Name
Trade Name, if any: X

P.0. Box, Bldg., Reom No., ffany

Straet L
City i _’ T e
State ) o l « — ‘ ._'.? ZIP Coda+d4 -
. 14.b. Amount of payment.
13.b. Is the Business an Empicyer o ar Consultant ?
Form LM-30 {2003)

Paga2af2



Name of Person Filing /(E_:(/ A é 775 .

File Nurnber U-

B, Held an interest in or derived income or ecanomic benedit with menetary value fram a business (1} a
substantial part of which consists of buylng from, selfing or leasing to, or etherwise dealing with the busingss
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or teasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a frust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name PLUMBERS UNION LOCAL

Trade Name, ifany:

P.0. Box, Bldg., Roem Na., if any 123 0-1236

Steet MASSACHUSETTS AVENUE - .

Cly [BOSTON

Stte Massactusetts

. 12 pENSTON Fraw |

L iZPCode+s (02128 !

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If9.b. or 8.¢. Is checked give trust or employer's name.

N EAN Herdi s mnees s e kb st a s e ey e

Name .

Trade Name, Ifany: « -

P.0. Box, Bldg., Room No., ifany

Straet R

City

State ‘ '_ i

11.a. Nat

ure of such dealing.

|EMPLOYEE BENEFIT. PLAN.

{PLAN ADMINISTRATION OF COLLE

CTIVELY. BARGAINED

o p— i e AT S [

11.b, Appraximate dotlar value of such dealing. f L -_ N

12,a. Nature of interest held or income received.

LUNCH BERVED AT THE TRUST MEETING OF JUNE 1, 2004, °

e

R S A e b s B gt by e s ot o

e e

12.h, Amount.

"ot

C. Received from any employer (other than an employer covered under parts A and B above)

ar from any labor relatians consultant to an employer any paymeni of money or other thing of value,
13.a. Name and address of Employer or Laber Relations Consultant 14.a Nature of payment. i
{including irade name, if any). :

N e

Trade Name, if any: _“ “__. ) -

P.O. Box, Bldg., Room No., if any

Street R N

St ... .. ZPCodesd 7

13.b. Is the Business an Emgloyer ar Consuliant -‘ ) ?

Form LM-30 {2003)

14.b, Amount of payment,

Poaa? At 2



Name af Person Filing /Q/E;Vr’;v {:"f 772:/’6

File Number U-

B. Held an interast in or derived incoma or economic benefit with monetary value from a business {(1)a
substantial part of which consists of buying from, seiling or leasing to, or otherwise daaling with the business
of an employer whose employees your labor organization represents or is actively seeking to rapresent, or
(2} any part of which consists of buying fram or selling or leasing directly or indiractly to, ot otherwise
deafing with your labor organizafion or with a trust in which your laber organization is interasted.

§. Name and address of Business {including trade name, if any}.
Neme PLUMBERS UNION LOCAL NO. 12 AMNUTTY PLAY

Trade Name, if any:

P.0. Box, Bldg., Roam Na., ifany - 1230~1238

svs whsinGEmERTS b T

1 ZPCote+4 102125

State ‘Massachusetts

9. Business deals with:

X a, Laior Organization
b. Trust

c. Employer

10, [f 8.5, br 9.¢. is checked give frust or employer's name.

Name .

Trade Name, if any: L

Pt

T

P.0. Bax, Bldg,, Raom No., ifany |~ °

it g merd

", ZIP Code +4 &

11.a. Nature of such dealing.

\PLAN ADMINISTRATION. OF COLLECT
'EMPLOYEE BENEFIT PLAN. :

i . AR

VELY BARGAINED

11.b, Approximate dallar value of such deaiing.

12.a, Nature of interest held or income received.

‘LUNCH SERVED AT ‘THE TRUST MEETING OF JUNE 22,
2004, . -0

12.b. Amount. L s

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labar relations consuliant to an employer any payment of meney or other thing of value,
13.a. Name and addrass of Employer or Labor Refations Consultant 14aNatu:e_ofpaymentM_ e e

(including trade name, if any).

Name o B B )

Trade Name, if any: S _ i L i

P.0. Box, Bldg., Room No., ifany ) ]

Steet e

City o o

State _ S —j‘~ ZIP Code +4 H__ .

13.b. Is the Business an Employsr or Censultart ?

14.b. Ameunt of payment,

Farm LM-30 (2003)

Page2ai2




Narne of Person Filing

Kevnw (5 TTer.

Fila Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, ar otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to rapresent, or
(2) any part of which consists of buying from or selling or leasing directly or :ndlrecuy {0, or otherwise
deating with your labor arganizatioror with a frust in which your labar organizafion is interested.

8. Name and address of Business (including rade name, if any).

Name PLUMBERS UNION LOCAT, NO, 12 ANNUITY PLaN

Trade Name, if any:

P.0. 8oz, Bidg, Room N i any 123.9:%.:23“?_'. e

Ciy j:BOSTGN

State

iMassachusetts” |

9. Business deals with:

X a&. Labor Organization
b, Teust

e Employer

10. 1§ 9.h. or 9.c. is checked give trust or employer's name.

Name:

Trade Name, if any:

T A e it e

P.C. Bay, Bidg., Room Ne., if any

Straet e

11.b, Approximate dallar value of such dealing. . &5
City 12,a. Nature of inferest held or income received.
State *LU'NCH SERVED A’I‘ -THE TRUST MEETING OF J'ULY 20,

12.h. Amount, $5

11 a. Nature of such deallng

C. Received from any employer (ather than an empioyer coverad under paris A and B above)
or fram any labor relations consuitant to an employer any payment of money ar other thing of value,

13.2. Name and address of Emplayer or Labor Relafions Consultant
{including trade name, if any).

Name
Trade Name, if any: '

P.C. Bex, Bidg.. Room Na., if any

14,3, Nature of payment.

Strest B e i
cty e e
State T ZPcode+d
_— - 14.b, Amount of payment.
13.b. is the Business an Emgployer o ar Gansultant ? :




Name of Parson Filing

Kz (57T

File Nurnber U-

B. Held an interest in or derived income or ecancmic bengft with monetary value from a business (1) g
substantial part of which consists of buying frem, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indireclly ta, or otherwise
dealing with your labor arganization or with a trust in which your Jabor crganization is interested.

8 Name and address of Business (including trade name, if any).

Name PLUNBERS UNION 1OCRL NO. 12 WELEBRE FLAN

Trade Name, ffany: .. . .. ..

Strest MASSACHUSETTS AVENUE ~ ~ ~

Gy BoSTON S

et L

o

o rme b e gt ¢ AT b e

State Magsachusetts

9, Business deals with:

X a. Labor Organization

b, Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

S 'PLAN ADMINISTRATION OF ‘COLLECTIVELY BARGAINE
Name . EMPLOYEE BENEFIT PLAN, . .-
FRTREE——— 1: . . CEL T ~ -
Trade Name, ifany: © . . .- 10 ¥ e
P.0. Box, Bldg., Room No., fany | o
Stest ) ", K- Tt ey i+ e
§ e 11.b. Approximate dollar value of such dealing, L $5.
o ' - 12,3, Nature of interest held or income recelved. . .
b
12.b. Amaunt. T “g5

11.a. Nature of such dealing.

-

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money aor other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name N
Trade Name, if any: i
P.0. Box, Bldg., Reom Na., if any
Street.
City

State

14,3, Nature of payment.

14.h. Amauns of payment,




Mame of Person Filing /(\/EV//V

(HTTEr

File Number U=

B. Held an Interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of zn empioyer whose employees your labor organization represents o is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or feasing directly or indirectiy to, or otherwise
dealing with your labor arganization or with a trustin which your labor organization is interested.

P.0. Box, Bldg., Reor No., ifany 'L
Steet MASSACHUSETTS AVENUE

Gy  BOSTON

Stste Massachusetts

Name PLUMBERS UNION LOCAL NO,

8, Name and address of Business (including trade name, if any).

12 :n - ];Tgpr N

Trade Name, ifany:

| 2P Cotera 02125

et S S b Sam 8 e 1 S

2. Business deals with:

_X &, Labor Organization
b, Trust

¢. Emplayer

bt ety e s Y A AR

Name'

1ﬁ. 1¥9.5. ar 9.c. s checked give frust or employer's name.

e me——————

Trade Name, fany: |

R

11.a, Nature of such dealing.

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
'EMPLOYER BENEFIT PLAN, .

SRR/ RvP R ST ST SE RS SR

1t.b. Approximate dellar value of such dealing. ‘ o %5

12.a, Nature of interest held or income seceived.

RUST MEETING OF AUGUST 24,

T ST S e e

12.b. Amount.

C. Received from any employer {other than an employer covered under paris Aand B abaove)
or from any labor relaflons consultant to an employer ary payment of money ar other thing of value.

{including trade name, if any).

Name

Trade Mams, if any: e -

S ZPCode+d

13.2. Name and address of Emplayer or Labor Relations Censultant

P.0O. Box, Bidg., Room Ma., if any h R

44.3. Nature of payment.

13.b. ls the Business an Employer

or Consultan: ?

14.b. Amount of paytment.

Form LM-30 (2003}
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Name of Persan Filing /%_ Wt @ % File Number U-

B. Held an intarest in or derived income or economic benefit with moneiary value from a business {1} a
substantial part of which conslsts ef buying from, seliing ar leasing 1o, or ctherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to rapresent, or
{2) any part of which consists of buying from ar selhng or [easing directly or md:rectiy to, or othenwisa
deating with your labor arganizaflon or with a trust in which your labor crgamzatlcn is interasted.

8. Name and address of Business (including trade name, if any). 2. Business deals with:

Name PLUMBERS UNTON LOCAL NO. 12 PENSION BLAN .
O e e e X a. Labor Qrganization
Trade Name, if any: :

P.0. Box, Bidg,, Room MNa., ifany 3230-123¢ . .
. T . ! c Emplayer
Streat MAS ACHUSE S AVENTJE

oly BOSTON

AL 48 IS A s YR g s R L b AT T

£ rea b ey L mada AL s 2

State Maséacimset ts

11 a. Nature of such deanng

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
sEMPLOYEE BENEFIT PLAN s

i

<

1 T PR ST TSRS PP RIS P RIS RS RE S TR R ST

11.b. Approximate dollar vaiue of such dealing. o s

Cy & 12.2, Nature of interest held or income received.

State

PTRPLIS SR VPR Jre ey eTpa-Tere RN EES ARSI SR TR A S SRR SRR G :

12.h, Amount. ,. ) T $5J

©. Received from any empioyer (other than an employer coverad under parts A and B above)
or from any labor relalions censultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Cansultant 14.a, Nalure of payment.
(including trade name, if any).

Name
Trade Name, if any: B

P.0. Box, Bldg., Room No., ifany

stect . _ o
City T
swe T zecwess
14.b. Amount of paymant.
43.1. 1s the Businzss an ETtiwyer ) ar Consultant ?
Form LM-30 (2003}
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Name of Person Filing - ng /V, (& e

File Number U-

B. Held an interest in or derived ingoma or aconomic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees yaur labor organization represents o is aclively saeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Nama PLUMBERS UNION LOCAL NO. 12 WELFARE PLAN

Trade Name, if any: ;

T R

P.O. Box, Bidg, Room No. ffany 1230-1236

Street MASSACHUSETTS AVENUE

Cly BOSTON

9. Business deals with:

X a, Labor Organization

. b.Trust

___:= ¢. Employar

10, 1 9.b. or 9.c. is checked give trust or employar's name.

IR e R R SRR

Name

Trade Name, if any: “

a5 et bk S35 A B B Y VRS BB L e 1= S Y S St e

P.0. Boz, Bldg,, Room No., if any P

Strest; ‘.

11.a. Nature of such dealing.

L e L i

PLAN ADMINISTRATION OF COLLECTIVELY' BARGAINED

{EMPLOYEE BENEFIT PLAN.

e T R P S

11.b. Approximate doilar value of such dealing.

12.a, Nature of interest held or income received.
AT. THE TRUST MEETING OF AUGUST 24,

\LUNCH © SERVED'
ia004, v

12.h, Amount, . $ﬂ

C. Received from any employer (other than an employer goverad under parts A and B above)

or from any labor relations consuitant to an employer any payment of meney or other thing of valus.
13.2. Name and address of Employer or Labor Relations Cansuitant 14aNatuj e.qf pg}i‘.r_'q'e.nt: .

(including trade name, if any).

Name ) )

TradeName, ramy: T

P.0. Bux, Bidg., Room Na., if any ’ o _ __- _: —“ B : __“

Strest ) _ ______ ‘”jm;‘__ h o B

City B - - } ) " ' - ‘ -

13.5. Is the Business an Employer T orConsutans . ?

14.b. Amount of payment.

-

Form LM-30 (2003)
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Nemsoiperenfins Azt & TTER

File Numbsr U-

B. Heid an Interest in or derived income or economic beriedit with monetary value from a business (1} a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indireclly io, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Business {including trade name, if any).

Trade Name, if any: w

e e T LT NI Esprn

Stret MASSACHUSETIS AVENUE

Gy (BOSTON - .

State Massachusetts

Name PLUMBERS UNION LOCAL NO. 12 ANNUITY BLAN

P.0. Box, Bldg, Room No, ifany 1236=1236 "~ " "

9, Business deals with:

X a. Labor Organization

b, Trust

¢. Employer

10. 1§ 9.b. or 9.c. Is checked give trust or employer's name,

Name. .. -

Trade Name, [fany: :

P.Q. Box, Bldg, Room Na., If any

1 2P Code # 47

e A A PR AR g ok et A T T e e

Street: . i T,
City ! : o
stae ! R

o b ekt i B 2 Ak AL

11.a. Nature of such dealing,

'PLAN ‘ADMINISTRATION. OF COLL

.EMPLOYEE BENEFIT PLAN.

T T R T o

ECTIVELY BARGAINED

11.b. Approximate dailar value of such dealing.

s

12.a. Nature of interest held of income received.

'LONCE - SERVED AT THE TRUST MEETING OF SEPTEMBER 14,

2004, ;

H .

co A

12.b. Amount.

. Recelved from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of maney or other thing of value,

13.a. Name and acddress of Employer or Labor Relations Cansultarit
(including trade name, if any).

Name

Trade Name, if any: : ) - _ o )
P.Q. Box, Bldg., Raom No., if any ’ B T
swest .
iy — ) _ - - R - -

se L zpowers

14,3, Maturs of payrient.,

13.b. Is the Business an Employer or Consufiant 7

14.b, Amount of paymeant.

Form Li-30 {2003)

Page2af 2



Name of Person Filing

Kevive E77Ere.

Fils Number U-

B. Held an interest in or derived income or econamic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an empleyer whese employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frormn or selling or leasing directly or indireclly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

Trade Narme, if any:

cly 'BOSTON

£.0. 8ox, Bidg., Reom No., if any 1230 -1i23e

Strest MASSACHUSE I'TS AVENUE

AT L i s e

State Massachusetts o

8. Name and address of Business (including trade name, if any).

Name PLUMEERS ONION LOCRL NO. 12 PANSION PLAN

o

: ZIP Code + 4 02125

9. Business deals with:

>_§ a, Labor Organization

b, Trust

c. Employer

Nama '

Trade Nams, if any: e

vl e ke B

10, 1§ 9.b, or 9.¢. Is checked give trust or employer's name.

City

o bt e P bl $1 b S bt

State R

L ZPCode+4l

11 2. Nature of such deallng

!PLAN ADMINISTRATION OF COLLECTIV’ELY BARG:AINED

EMPLOY"E BEN'EFIT PIM

i

11.b. Approximate dallar value of such dealing.

o5

12.a. Nature of interast held or income received,

«LUNCH SERVED: AT -THE TRUST MEETING OF SEPTEMBER 14 ‘

‘2004.

ekt b S A e LA =AY AP S T i e b, AR ikt ad ARAE 20

12.b. Amount.

S

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or otner thing of value.

{including krade name, if any}.

Name

Trade Name, if any: i

P.0. Box, Bldg., Room No., it any -

44.a. Name and address of Employer or Labor Relations Consultant

4.3, Nature of payment.

Street - e e e -
Clty o -
State .  ZIP Code +4 _ -
. L. 14.0. Amount of payment.
13.b. Is the Business an Employar or Censultant o ?

Farm LM-30 {2003)
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Name of Parson Filing

}%-“ %254 (o T7e oy File Nurmber U-

B. Held an interast in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lasor organization represents or Is actively seeking to represent, or
t2) any part of which consists of buying from or salfing or leasing dirsctly of indirectly to, or olharwise
dealing with your |aber organizaticn or with a trust In which your labor organizaiion fs interested.

8, Name and address of Business (including frade name, if any).

Trade Name, ifany: .

P.0. Bay, Bidg., Room No,, ifany 123071235

Street MASSACHUSETTS AVENUE

N —

[P TR UL SR

Stete Massachusetts . . ziPCode+4 (0212

Name PEUMBERS UNION LOCAL NO. 12 WHLFARS PLAN

9. Business deals with:

X 2, Labor Organization
* . Trust

¢, Employer

10. If 9.b. or B.¢. Is checked give trust or amplioyer's name.

Mame:

P.0. Box, Bldg., Room No., ffany & -

e o i s o IR TR i Y 4

Street” '

S i ]

B

e T Ak et e

T et

Faw N AL ks o e

11.2. Nature of such dealing.

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
“EMPLOYEE BENEFIT PLAN. o

T D SIS LI

11.b, Approximate doltar value of such deating.

s

Cily .. . . _‘-_F .;»‘. ' - : .. " BT S

Site |

R PR ]

12.a. Nature of interest held orincome received, . . . . . .
'CUNCH -SERVED- AT’ THE TRUST.MEETING OF SEPTEMBER 14, :

3

oo
i
\.

12.b, Amaunt,

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payrment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{inctuding trade name, if any}.

Name

Trade Name, if any:

Stree?'_-_. ——

City

Swe ... ZeCwera.

14.a. Nature of payment.

13.1. Is the Business an Employsr " or Consuitant

14.b. Amaunt of payment.

e | A0 (20073

Faqe 2 of 2



%

Name of Persen Filing

Luns (5Tier

File Numpsr U-

B. Held an interest in or derived income or economic beneiit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with he business
of an employer whose employses your izbor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing wiith your labor arganization or with a trust tn which your tabaor arganization is interested,

8, Name and addrass of Business (including irade name, if any).

iy ey o, n merom o o e

Name PLUMB“RS UNION LOCAL NO 12 ANNU"TY PLAN

Trade Name, ifany: .

P.0.Box, Bldg, Room No., fany '1230-1238

Steet MASSACHUSETTS AVENVE .

BOSTON )

City

rieracte e e 1a e et s ek goepata g s o et A e oMo ta T

9. Business deals with:

Xi a. Lahar Organization
b. Trust

¢, Employer

Mame -

Trade Name, if any: _

P.C. Box, Bldg., Roar No., ffany | - .

11.a. Nature of such dealmg

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
/EMPLOYEE BENEFIT PLAN.

11.b. Approximate dollar value of such dealing.

. 8.
Cy - 12.3, Nature of interest held or Incame received.
o —— ~LUNCH SERVED AT 'I'I-IE TRUS’I‘ ME:.TING OF NOV"‘MBER.
Slate . .
oy s e 2004 . L .

i- .
12.b. Amount. o 35

C. Received from any empioyer (other than an employer coverad under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relalions Cansultant
{including irade nama, if any).

Name

 en v Lt e e E 4 e e e rmar e

Trade Name, if any:

P.C. Box, Bldg., Room Na., ifany .

14 a Nature uf payment

Street - -
ciy e R
State T AP code+4 S
..... —r 14.b. Amount of payment
13.b. Is the Business an Emplayer or Consukant ?

Form LM-30 (2003)




Name of Person Filing T#é:(/fﬁf ({5 775:/2/

Fite Number U-

B, Held an interest in or derived income or economic benefit with monetary value fram a business (1) 2
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indicectly to, or otharwise
dealing with your labor arganization or with a trust in which yaur labor arganization is interested,

8. Name and address of Business {inciuding trade name, if any).

Name PL'{JMBERS UNION_LOCAL NO 1.2 P:.NSION PLAI‘{

Trade Name, if any: .

P.Q. Box, Bldg., Room No., ifany 1230-1236
Srest MASSACHUSETUS AVENUE = . .. .

oy BOSTON

State Massachusetts” . 2P Cade+4 | {02125

9. Business deals with:

>_§ a. Labor Organization

b. Trust

¢, Employer

10. If 9.b. or 9.¢. is checked give trust ar employer's name.

D AL T T TRV RSTP Y

Name | N

Trade Name, if any:

e A AL i PP 1

P.O. Box, Bidg., Ream No., ifany |

Liane wivawes

Street| ...

11 a. Nature of such deailng

\

e PLAN ADMINISTRATION QF COLLECTZVELY BARGPINED
- :KEMPLOYEE BENEFIT PLAN. .

City

11.b.-Approximate dollar value of such dealing.

§5

Seie i

‘71 | 12.a. Nature of interest held or income received.

‘2004

;
i
i
i
H

[P SV

1LUNCH SER’\TED BT~ THE TRUST MEE'I’ING OF NOV::.MBE‘% 4,

A A T L I i T s s

12.b. Amaunt. o - $5
C. Recsived from any empioyer (other than an employer covered under parts A and B above)
or from any fabar relations cansuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuftant 14.a. Nature of payment.
{including trade name, if any). - -

Narme i )

TradeMameiifany:

P.O.Box Bidg., Room Mo, ffany © 7

Strest .

Ciiy B L )

see ... ZPCoters.

- , 14.b, Amount of paymeant.
13.b. Is the Business an Empleyer or Gonsultant 0
Bl

Farm LM-30 {2003}
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i §

Mame af Person Filing . /%_.. 7 /‘V @ 7—7'2; e

File Number U-

B. Held zn interest in or derived income ar economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling ar leasing directly or indirectly to, or atherwise
dealing with your labar organization or with a trust In which your laber organizatian is interested.

8, Name and addrass of Business (including trade name, if any).

Name PLUMEERS UNION LOGAL NO. 12 WELEARE PLAN

Trade Name, lFany: . ...

P.0. Box, Bldg., Room No., ifany (1230-1236
Street MASSACHUSETTS AVENUE - -

City :"EOE‘%T.O"N)- '

State ‘Massachusetts T: 2P Code +4 102125 __

s e e drrm o

it ¢

9. Business deals with:

_>_<_ a. Labor Organization

b Trust

e Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

1 R A Ykt b . e s

Trade Name, if any: ‘

P.0. Box, Bldg., Roam No., ffany | 2o b ool
Street: _ - AR R S
11.0. Approximate dallar value of such dealing. - $5

11.a. Nature of such dealing.

vt i e = B e

{EMPLOYEE BENEFIT PLAN.

VPLAN ADMINISTRATION OF ©

OLLECTIVELY BARGAINED

City

N

12.a. Nature of jnterest held or income received.

2004

N ey en

'LUNCH' ' SERVED: AT THE TRUST MEETING OF NOVEMBER 4,

12.b. Amount, o &5
C. Received from any employer (other than an employer coverad under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Emplayer or Labor Relations Cansuitant 14.5 Nature of payment. N
(including trade nams, if any). , o .
Name - L ﬂ_ o _»_‘ T A
Trade Name, if any: ‘_ ) o B
P.O.Box, Bldg, Room No., ffany T
swest
sme L iaeceters
e . 14.5. Amaount of paytﬁ;;t.‘ —— -
13.b. Is the Business an Empioyer . or Constitant 2
Form LM-30 (2003)
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nName of Persen Filing

KEil (BTTEx

File Numbar U«

8. Hald an interast in or derived ingome gr economic beneiif with monetary value from a business (1) a
substantiai part of which consists of buying from, selling ar leasing to, of atherwise dealing with the business
of an employer whose employses your labor organization represents or is actively seeking lo represent; or
{2) any part of which consists of buying from or selling or leasing direetly or indiractly to, or atherwise
deating with your labar organization or with a trust in which your labor organization s interested.

8, Name and address of Business {including trade name, if any).

Name PLUVBERS TNION LOGAL YO, 12 ANNUITY PLAN -

Trade Name,fany: e

P.C. Boyx, Bidg., Room No,, if any 12:30'1236_” .- .

e e e g R A e T

State Massachusetts

L iZPCadev4 02125 |

9. Business deals with:

b. Trust

c. Employer

X a. Labor Organization

10. 1£9.5. or 9.c. is checked give trust or employer's name.

MName , -

‘EMPLOYEE BENEFIT PLAN.

P.0. Box, Bldg., Room Na,, if any

11.a, Nature of such dealing.

<o | BLAN ADMINISTRATION, OF COLLECTIVELY BARGALNED

Street o i

11.5. Approximate dollar value of such dealing.

)

12.a, Nalure of interest held or incemne received.

2008,

‘LUNCH * SERVED: AT THE TRUST MEETING OF NOVEMEER 16,

12.p. Amaunt. T8

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Lzbor Relations Consultant

{including frade name, if any).

14.a. Nature of payment.

Name - -
Trade Name, if any: o ‘. o ) _W_V : . ) d
P.0. Box, Bldg., Raom No., ifany o
Street e _— - " -
State o  zZPcods+4 ]
. }4.b. Amount of payment
13.5. Is the Business an Employsr or Consultant ? .




Name of Parsan Filing Z%: I & T File Number U-

B. Held an intersst in or derived income or economic benedit with monstary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empleyer whose emp[oyees your labor organization reprasents oris actively seeking ta represent, or
(2) any part of which consists of buying from or selling or [easing dirsclly or Indirectly io, or otherwise
deafing with your labor organization or with a trust in which your labor arganization is interested,

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

Nare . PLUM‘B:.RS UNTON LOCAL NO. 12 éﬁaisiom PLAN

e L ‘X, a.Labor Organization
Trade Name, if any: ' :

P.0. Box, Bidg, Room Mo, fany '1230-1236 = ™ |
Street .MASSACHUSETTS AVEI_»]_U'E s :

Gty ‘mosToN

. ZIP Coge +4 102125

State ‘Massachusetts

10. ¥ 9.h. or 8.c. is checked give trust ar employer's name. 11 2. Nature of 5“‘3"‘ dealmg

[P O R

P T 'PLAN, ADMINTSTRATION OF COLLECTIV"J..Y BARGAIN‘ED
Name | : el b aieint. | {EMPLOYES ‘BENEFIT" PLAN..

Trade Name, if any;

[ PR

P.C. Box, Bldg., Reom Na., if any

T

Street’

11.b. Approximate dollar value of such deaiing.
City

12a, Natu_@__of mterest held or income received.
¢LUNCH SERVED A’I‘ THE 'I‘RUST MEETING OF NOVEMEER 16
12004. w e .

State R

T o

.
i
i

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Censultant 4.a. Nature ofpayment.
(including trade name, if any}. .

Name

Trade Name, if any: _- _

P.C. Box, Bldg., Reom Mo., if any
Street
City

S . . [ZPCuera

. 14.b. Amount of paymsr,",

13.b. Is the Business an Empioyer ’ ar Censultant o 7

A RE MmN IMAMAY



Name of Person Filing

Kevmw (& TTER

File Number U-

B. Held an Interest In or derived income or aconomic benefit with monetary value from a business (1) 2
substantial patt of which consists of buying from, selling or ieasing to, or otharwise dealing with the business
of an emplayer whosa emgloyees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selimg or leasing directly or mdlrectly to, or otherwiss
gealing with your labor arganization ar with a trust in which yeur labor organlzation is interested.

8. Name and addrass of Business {Including trade name, if any}.

Name PLUWBERS UNION LOCML NO. 12 WELFARS PLAN

Trade Name, ifany:

£.0. Box, Bldg. Room No,, fany 1230-1236 =

SHeetMASSACHUSETTS AVENUE o

Ciy ;BOSTON :

% 7Ip Gode +4 102125

8, Business deals with:

>< a, Labar Organization

b, Trust

c. Employer

10.1f 9.5, or 9.c. is checked give trust or employer's name,

Name,

e

Trade Name, i any:

R : . Lt S

baiene i e v e AP @ aniem e RS bR A e KRR = T AL LA,

P.0. Box, Bidg., Room No., fany Foi et e

Strest

City

sme ' i ZIPCode + 4

ISP T A

11 a Nature of such deallng

‘PLAN ADMINISTRATION OF COLEECTIVELY BARGZ&INED
fEMPLOYEE_'BE}NEFIT PLAN. - - © “

H
2
i
3
It
c

11.b. Appraximate doilar value of such dealing.

12 a, Nature of interest held o | income recgived.

{LUNCH SERVED AT“THE TRUST MEETZNG OF NOVEMBER 16,
;2094

12.h. Amgunt,

52

C. Received from any employer (other than an employer covered under parts A and B above)
or from any jabor relations consuftant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any: o

P.O. Box, Bldg., Room No., if any

14 2. Nature of payment

Street” e e e et e e
City ) _ . . ~ . —.,- -
State 7 -_-.M . 2P Code + 4 o
14.b. Amaunt of paymant.
13.b. is the Busitess an Emplayer or Consufant ?




MName of Person Filing

/{/‘évﬁv a; 77}_@ Fite Number U-

B. Held an intarest in or derived income ar economic benefit with menetary value from a business (3) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the busiress
of an employer whose employees your fabor orgarnization represents or is actively seeking fo represent, or
{2} any part of which consists of buying from or selfing or leasing direclly ar indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interestad.

8. Name and address of Business (including trade name, if any). 8. Businass deals with:

Name PLUMBERS UNION LOCAL NO. 12 MWUTTY PLAN

e e 1t i s L e e S e e X a. Laber Organization
Trade Name, ifany: . _ . .. . e . .
i e e b. Trust
P.0. Box, Bldg., Room No., ifany | 1230-2235 _
Street WASSACHUSETTS avewvs T T T
10, f9.b. or 9.c. is checked give trust or emplayer's name. 11.2. Nature of such dealing. e N
s {PL.aN ADMINTSTRATION .OF COLLECTIVELY BARGATNED
Name - . i MPLOYEE BENEFIT PLAN. .
Trade Name, if any: w e S AR e

[T i A R A B 43 ¢

P.0. Box, Bldg., Room No., if any

Street : T A i

11.b. Appraximate dollar value of such dealing.

12 a. Naiure of Imerest held or income received,

LUNCH SERV’E{D AT THE TRUST MEETING oF DECEMBER 14
s sacasn e o e ‘20G4~ RN PR

ZIP Code +4

-} 12,b. Amount. - " T35
C. Regsivad from any empioyer (other than an employer covered under parts A and B above) -
or fram any 1abor relations consultant to an employer any payment of money or other thing of value.
13.a, Name and address of Employer or Labar Relations Cansultant 14.a. Nature of ?,?{Tfﬂt_
(including trade name, if any). i -
Name

Trade Name, if any:

P.0.Box, Bldg., Room No. ifany

Street N .
City - SO U SO sen
Se . ... .. .. PCuesa
- - 14.b. Ameunt of payment.
13.b. I the Business an Employer o ar Consullant . 7 -
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B. Held an interest in or derived income or econaimic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an emglayer whose employees your tabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing diractly ar indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and addrass of Business {including trade nama, if any).

Name PLUNBERS UNION LOCRL NO. 12 PENSION PLA

Trade Name, if any: L e

P.0. Box, Bldg, Room No,, ffany '1230-1236

Sveet MASSACHUSETTS AVEWGE

Cly /BOSTON

State Massachusetts

9, Business deals with:

25 a. Labor Qrganization
b, Trust

¢. Employer

10.1F8,b. or 9.c. Is checked give trust or employer's name,

Name.

[

[P

Trade Name, ifany: :

e

P.0. Box, Bidg., Rcom No., ifany | -

11.a. Nature of such dealing.

‘PLAN. ADMINISTRATION OF COLLECTIVELY BARGAINED
'EMPLOYER BENEFET PLAN. '

LN

Street o RS ; ;~.: K - St s - - :
(e b e i e e e vt £ et ot e o 11.b. Approximate daltar vaiue of such dealing. $5
Clty - :

State © |

12.a, Nature of interest held or income received. -
j2004. - .
{200
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Y
¥

e v o S, S b v

{LUNCE SERVED AT THE TRUST MEETING OF DECEMBER 14,

12.b. Amount. s

U gs

C. Received from any employer (other than an emplayer coverad under parts A and B above)

ar from any labor relations consultant to an employer any payment of money or olher thing of vaiue. )
13.a. Name and address of Employer or Labor Refations Consultant 142 Nature of payment.
{including trade name, if any}. ;
Trade Name, if any: ] B ' k o X _
P.O. Box, Bldg., Room Na., if any - ﬁ B
Street . . )
City S ] - .
S .. ZRCadera.
' - Wb Aot .
455, Is the Business an Employer o or Consultant “ ? -
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B. Held an interast in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing io, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is intereséed.

8, Name and addrass of Business {including trade name, if any).
Name PLUVBERS UNION LOCAL NO. 12 WALFARE PIAN

Trade Name, ifany:_'_ e e

9. Business deals with:

X a. L.abor Organization
b. Trust

c. Employer

10. If @b, or 9.c. is checked give trust or emplayer's name,

amemein i eia P e e A v

Name - .

Trade Name, if any:

P.0. Box, Bldg., Raom No, fany ¢

Streeti,‘.__

11 .a. Nature of such dealing.

21%‘1'..2%]!\7 ADMINISTRATION OF COLLEGTIVELY BARGAINED
’EMPLDYEE EENEFIT PLAN )

e

11.b. Approximate dallar value of such dealing.

GCity

sae | " ZIPGade+4}

gL

12 a, Nature of mterest hald or income received.

LUNCK SERVED AT THE‘ TRUST MEETING OF DEICEMBER 14
'2004-.'" .

[ VTR ROV P IT W S S

12.b. Amount.

C. Received from any employer (ather than an employer cavered under parts A and B above)
or fram any labar relations consultant to an employer any payment of maney or ather thing of value.

13,a. Name and addrass of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

14 a Nature cf payment

Sreet _ 5
City o )
State T zPCodes4 .
- 14.b. Amount of payment.
13.b. 1s the Business an Employer - or Consultan 7 3
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